COVER PAGE

Recipient Committee Type or print in ink. Dats Samp
Campaign Statement RECEIVED
Cover Page CITY OF LAKE FOREST

(Government Code Sections 84200-84216.5) " Gl
Statement covers period Date of election If applicable:
10/01/2014 (Month, Day, Year)

> -

from

SEE INSTRUCTIONS ON REVERSE through 10/18/2014 11/04/2014

CALIFORNIA

460

017

For Officlal Use Only

FORM

Page ’

1. Type of Recipient Committee: Ail committees - Complete Parts 1, 2, 3, and 4.
[ officehoider, Candidate Controlled Committee

2. Type of Statement:

[] Primariiy Formed Baiiot Measure ] Preelection Statement

O Quarteriy Statement

O 2tate|:.‘.andldate Eiection Committee gmémltttee" . [0 Semi-annual Statement O ?Beclal Odd-Year Report
9:0 Ci::IeteParw) 'e) Sor;rl;:;ed [ Terminatioh Statement [ Suppiementai Preelection
(Alsocgmplo!epans) (Also file a Form 410 Termination) Statement - Attach Form 495

General Purpose Committee O Amendment (Expiain beiow)

= O Spongor':d Primarily Formed Candidate/ S et S
QO Smali Contributor Committee Officeholder Committee
O Poiltical Party/Central Committee (Aleo Complete Part7)

3. Committee Information "?3’%%’”&585; Treasurer(s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Bass for Lake Forest City Council 2014 David A Bass

MAILING ADDRESS

STREET ADDRESS (NO P.O. BOX)

aTyY STATE  ZIP CODE AREA CODE/PHONE
Lake Forest CA 92630
GITY STATE ZIP CODE AREA CODE/PMONE NAME OF ASSISTANT TREASURER, IF ANY -
Lake Forest CA 92630
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
GiTY STATE __ ZIP CODE AREA CODE/PNONE cITyY STATE  ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX / E-MAIL ADDRESS OPTIONAL: FAX / E-MAIL ADDRESS

Verification
i have used ail reasonable diligence in preparing and reviewing this statement and to the best of my

knowiedge the information contained herein and in the attached scheduies is true and complete. |certify

under penaity of perjury under the iaws of the State of California that the foregoing is true and correct.

Executed on /0/22’/;"/('/ BY*M 5 ZW

" Date 7 Signatyye of Treasurer or Assistant Treasurer
Executed on /6/),p/u A By *W—

I Date [ Signature of Controting Officeholder, Candlidate, State Measure Proponent or Responsibie Officer of Sponsor
Executed on By

Date Slgnature of Controlling Officeholder, Candidate, State Moasure Proponent

Executed on ) By

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (January/08)

FPPC Toll-Free Helpline: 886/ASK-FPPC (886/275-3772)

State of Callfornia



Type or print in ink. COVER PAGE - PART 2

Recipient Committee
Campaign Statement A 460
Cover Page —Part 2

Lof7

Page

5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee

NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE
David A Bass
OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO.OR LETTER JURISDICTION ] suPPORT
. . [] orPose
Lake Forest City Council
RESIDENTIAL/BUSINESS ADDRESS (NO AND STREET)  CITY STATE ZIP
Lake Forest CA 92630

Identify the controlling officehoider, candidate, or state measure proponent, if any.

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees

not included In this statement that are controlled by you or are primarlly formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or make expenditures on behalf of your candidacy,

COMMITTEE NAME I.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee Is primarily formed.
3 ves O no
COMMITTEE ADDRESS STREET ADDRESS (NO PO. BOX) NAME OF OFFICEHOLDER OR CANDIDATE OFFICESOUGHT ORHELD | 1 ¢ JporT
O orpose
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPoRT
[J] oppPosE
COMMITTEE NAME 1D NUMBER AME O DER OR CA OFFICE SOUGHT OR HELD
N F OFFICEHOL NDIDATE H [ SUPPORT
[J orroseE
NAME OF TREASURER CONTROLLED COMMITTEE? NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD (] SUPPORT
[Jyes [Ino O] oPPosE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets If necessary

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 886/ASK-FPPC (886/276-3772)
State of Callfornia



Campaign Disclosure Statement

Type or print in ink.

SUMMARY PAGE

Amounts may be rounded

Summa Pa e to whole dollars. Statement covers period CALIFORNIA
yrag from 10/01/2014 FORM 460
SEE INSTRUCTIONS ON REVERSE through 1071872014 Page 2 of 7
NAME OF FILER 1D. NUMBER
1368683

. Column A Column B Calendar Year Summary for Candidates

Contributions Recelved (FROMATTAGHED SOHEDULES) S TATO e Running in Both the State Primary and
General Elections
r
1. Monetary Contributions .....c.cccoovvviviiivirr e ceeeeeenes Schedule A, Line3  $ 2, ; 99'0 9 $ 57. Y4 8’, 9 9 A1 throuan 6130 71 to Dt
Fou

2. Loans Received ... Schedule B, Line 3 d ﬁ i oo
3. SUBTOTALCASH CONTRIBUTIONS ....oooooooeoeveen AddLines1+2 $ 219900 5§ _ (623797 | Conibutlons ;
4. Nonmonetary Contributions................ccoevviivennnne, Schedule C, Line 3 ﬁ( 9( 21, Expenditures
5. TOTALCONTRIBUTIONS RECEIVED .occovcrovvverirnnnons AddLines3+4  § 139990 5 2i(Fb,4b Made $ $

Expenditures Made
6. Payments Made...........ccooevvvveiiii s Schedule E, Line 4
7. Loans Made..........ccoveviiiiieire e ree st esne s Schedule H, Line 3

8. SUBTOTALCASH PAYMENTS ... Add Lines 6 + 7

9. Accrued Expenses (Unpaid Bills) ................coovevvennnn, Schedule F, Line 3
10. Nonmonetary Adjustment .........c.c.o..oooevii i, Schedule C, Line 3
11, TOTAL EXPENDITURES MADE .......oovoovvviveeeereeenn Add Lines 8+ 9+ 10

$ (‘IZIC}.ZO $

s _[,319.20 s /52742
4 ¢

s 1, 31920 5 _y<$ 2742°
y f
¢ VA

Expenditure Limit Summary for State
Candidates

22, Cumulative Expenditures Made*
(1 Subject to Voluntary Expenditure Limit)

Current Cash Statement
12. Beginning Cash Balance ....................... Previous Summary Page, Line 16

13. Cash Receipts .........cccccvevvimnmni e
14. Miscellaneous Increases to Cash.................ccce.....

Column A, Line 3 above
Schedule |, Line 4
15. Cash Payments.........ccccoevieiiiiiiee v eeves e Column A, Line 8 above
16. ENDING CASHBALANCE .......... Add Lines 12 + 13 + 14, then subtract Line 15

If this is a termination statement, Line 16 must be zero.

5 ¢232. 406

7 To calculate Coiumn B, add

2,394, 00 amounts in Coiumn A to the

é corresponding amounts
from Coiumn B of your last

117, 19,20 report. Some amounts in
f ; Column A may be negative
$ 412,26 | noures that shouid be

subtracted from previous
period amounts. if this is

17. LOAN GUARANTEES RECEIVED .............coovvevenene. Schedule 8, Part 2

5 -

the first report being filed
for this calendar year, oniy
carry over the amounts

Cash Equivalents and Outstanding Debts
18. Cash Equivalents................cccecoevviinnnnnnn,

19. Outstanding Debts .........................

See instructions on reverse

Add Line 2 + Line 9 in Column B above

from Lines 2, 7, and 9 (if

. ¢ any).
s 16,1377

Date of Eiection Totai to Date
(mm/ddlyy)
/ / $
/ / $

*Amounts In this section may be different from amounts
reported in Coiumn B.

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A Type or print in ink. SCHEDULE A
Amounts may be rounded

Monetary Contributions Received to whole dollars. Statement covers period CALIFORNIA 460
from /0_/’/20) il FORM
[ 19/ 201 Y
SEE INSTRUCTIONS ON REVERSE through / / Page ot 7
NAME OF F?R 'D. NUNBER
,’
4SS 14 Libe Erecr (2, lowne | 267 1368683
AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | coNTRIBUTOR IF AN INDIVIDUAL, ENTER REGEIVED T i
RECEIVED (IF COMMTTERGALSC ENTERLD:NUMBER) CODE * D OTe Femoo 8’:‘&E’\1‘E3A§E;E§§ (F R%gGTREED)
OF BUSINESS)
vy ; iND
Sa H,\ ¢ Gu-, ({'\-(, T(é(l/{“-é/ %COM 7[ . /
,0/'1,//‘-( - i ggw (etire 200. 0D 200,00
lake Voresk CH 92¢8> Cscc
brute Al 2o
rule frilen Clcom .
OTH 200,00 .
(o/z//w o EPTY le f:/z/ o 200,03
r
Lelce Forest ¢4 920¢35 (scc
. ' R2IND
L 2o [cm,nke ( Ccom L) J2§ .
13/7 Y ‘ (JoTH (e Tire -02 /2¢o)
. ceTy
La {c-e (%QS’; A G2¢4> (Isce
) 8\4]15["'\_) Jf:m(us’? 4§(0C. r," SO (h [l(‘ ]:,'( gg\lODM
F’/" /"'/ Otanye (ernby fe / RIOTH /, 000.03 [ 000,03
I e (ufu;* pﬁ/", C"“-L. foe gery
I/./.no’ cA_Gauy [isce
. KIND
Wf.‘/cj (LdLanf ClcoMm -
[Q/N//t{ - ) CJOTH {e/'{'l({»‘ /Zf.oo /2S00
ety
I
Lake Cure sk (A G230 Cscc
SUBTOTALS$
Schedule A Summary [ *Contributor Codes
1. Amount received this period — itemized monetary contributions. iND - Individuai _
(Include all Schedule A SUDLOLAIS.) .............ucurreceeeeeenrersnssscsssssmssms s ssssssssssissresssssssssesenesns s 46S0 00 D o Ty e )
2. Amountreceived this period — unitemized monetary contributions ofless than $100 .............cccoevevinnnn. $ 7 7. oo S;g:;:::lecra I(iea.ag:r.t.ybuaness entity)
3. Total monetary contributions received this period. [ MG, .00  55C - SmallConfibutor Commites
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) ..........cccoo....... TOTAL $ i :

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule A
Monetary Contributions Received

SEE INSTRUCTIONS ON REVERSE

Type or print in ink.
Amounts may be rounded
to whole dollars.

Statement covers period

from /U_/’ ¥ 20"/
through [O/IVZ?’O,‘/ Page

SCHEDULE A (( on i«)

—

sof7

NAME OF FILER

1368683

1.D. NUMBER

DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER 1.0, NUMBER)

CONTRIBUTOR
CODE *

IF AN INDIVIDUAL, ENTER
OCCUPATION AND EMPLOYER

(IF SELF-EMPLOYED, ENTER NAME
OF BUSINESS)

AMOUNT
RECEIVED THIS
PERIOD

CUMULATIVE TO DATE
CALENDAR YEAR
(JAN. 1 - DEC. 31)

PER ELECTION
TODATE
(IF REQUIRED)

Jame htes Lo
IOIIY/N James (§ w s 3

Trabuce .Cq.:njan . ¢t 22679

ND

coM
CJoTH
aety
Clscc

A o/ e
M{N ~e ﬂ/tl;lmﬂ}

(ovporahion

$00.03

Sv0.00

J (C 0 LI’
[ol[?’[% andce Wy

Trmbrce Cuml}m,, CA 920675

IND
%com
CloTH
cpty
Oscc

ﬂl/(ll V-bj

[ 00,00

[©3.00

CIND

Cjcom
CJoTH
CPTY
Cscc

CJiND
Clcom

CloTH
CeTY
Oscc

CJIND

Ccom
CJOTH
CIPTY
Cscc

SUBTOTAL $

Schedule A Summary

1. Amount received this period — itemized monetary contributions.

(Include all Schedule A SUDLOTAIS.) ...........c..coivieeiiiireeeeee e et eteereses e e e ees et e st et e e se oot e $

2. Amountreceived this period — unitemized monetary contributions of less than $100 ............ocovvvvvven.. $

3. Total monetary contributions received this period.

(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.) .......cocooomnn...... TOTAL $

IND - individuai

OTH - Other (e.g.
PTY - Poiiticai Party
SCC ~ Smali Contributor Committee

[ *Contributor Codes

COM - Recipient Committee
(other than PTY or SCC)
, business entity)

FPPC Form 460 (January/05)
FPPC Toll-Free Helpline: 866/ASK-FPPC (866/275-3772)



Type or print in ink.

SCHEDULE B- PART 1

Schedule B.— Part1 Amounts may be rounded Statement covers period : CALIFORNIA 460
Loans Received to whole dollars. o 01/01/2014 : FORM
10/18/2014 7
SEE INSTRUCTIONS ON REVERSE through Page @ o
NAME OF FILER .D. NUMBER
Bass for Lake Forest City Council 2014 1368683
ADZIPCODE | _IFAN INDIVIDUAL ENTER | GUTSTANDING | AMein @ OUTSTANDING o a o
L, ST enoe OCCUPATION AND EMPLOYER BALANCE | RECEIVED THIS| o 2o | BALANCE AT PAD THIS AMOUNTOF | CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER |.D. NUMBER) 4 sf;;‘égﬁ%gfﬁégg &R BEG'S‘;‘A'I"SDTH'S PERIOD ?’:,go,i%,OD * CLOSER?SJ HIS PERIOD LOAN TODATE
David A Bass retired Qra CALENDAR YEAR
s s _1,237.47 00 , s 1,237.47 | ¢ 1,237.47
Lake Forest, CA 92630 [ FoRaivEN RATE PER ELEGTION™
1,237.47 none 0
S
TR0 Ocom [JotH [OPTY [ scc * s DATE DUE y DATE INCURRED s
David A Bass retired [ PaID CALENDAR YEAR
s s 11,1929 0.0 $10,000.0 | ¢ 112374
Lake Forest, CA 92630 [] FORGIVEN RATE PER ELECTION ™
10,000.0 none 0 8/6/14
5 s $ $ 5
1' IND D COM D OTH D PTY I:' sSCC DATE DUE DATE INCURRED
David A Bass retired [ PAID CALENDAR YEAR
s s_9,000.00 00 . 5,000.00 | 16,237.47
Lake Forest, CA 92630 [] FORGIVEN RATE PER ELECTION ™
5,000.00 none 0 9/6/14
$ $ $ $ $
T N0 OcoM QOQortH [IPTY [ scc DATE DUE DATE INCURRED
SUBTOTALS $ 0% 16,237.47 § 0
({Enter (e) on
Schedule B Summary Schedule €, Line3)
1. LoansreceiVed this PEriOd ........coviuiiiiuiiiiiiiie e e ettt eeneenseser b et besnes e esaeseesaes $ 0
(Total Column (b) plus unitemized loans ofless than $100.) [ tContributor Codes
iND = Individual
2. Loans paid or forgiven thiS PEHOMT .........iiviiie et ceis e sresste et s e e seeerssrresseesesseeone $ 0 COM _nRec,pL::m Committee
(Total Column (c) plus loans under $100 paid or forgiven.) (other than PTY or SCC)
(Include loans paid by a third party that are also itemized on Schedule A.) g;*(‘ -POO:::;‘; I(‘;g&vybus'ness entity)
3. Netchange this period. (Subtract Line 2 from LiNE 1.) ......oveverreeeereeeeeeeeereresevessesesses s NET $ 0 _5CC —Smail Contributor Committee

Enter the nethere and on the Summary Page, Column A, Line 2.

*Amounts forgiven or pald by another party aiso must be reported on Scheduie A.

["' if required.

]

(May be & negative number)

FPPC Form 460 (January/05)

FPPC Toil-Free Helpline: 866/ASK-FPPC (866/275-3772)



Schedule E

Payments Made

SEE INSTRUCTIONS ON REVERSE

R R Type or print in ink.
(Continuation Sheet) Amounts may be rounded

to wholedollars.

SCHEDULE E @it

from

Statement covers period CALIFORNIA 46 0

through ]o/l V./?’D{\-( Page 7 of 7

/0/1/201"/ FORM

NAME OF FILER
Bass for Lake Forest City Council 2014

1.D. NUMBER
1368683

CODES: |If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemaiia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consuitants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' saiaries
CVC civic donations PET  petition circuiating TEL t.v. or cabie airtime and production costs
FiL  candidate filing/baiiot fees PHO phone banks TRC candidate travel, lodging, and meais
FND fundraising events POL poiling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (expiain)* POS postage, delivery and messenger services TSF  transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (iegai, accounting) VOT voter registration
LIT campaign iiterature and mailings PRT print ads WEB information technology costs (internet, e-maii)
NAME AND ADDRESS OF PAYEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID

(IF COMMITTEE, ALSO ENTER 1.0. NUMBER)

Cﬁbo@ Lq(CC Foreck

2§SF{O CDVV\I/YPQ,/C-?/\‘L/'Q '/:, g\m'f__e Ioo

Lalee forest T/ F1€40

CwP

Deposit b placiiy uel cips 1 2005

('#7 Z'—)Z- [ a)[’umq

84”@99 p/'h Vg

1200 S Wagut SF.

LT

I)’.i ' /M&AQ‘/\

ceds 069, 20

Sanba_hoa, CH DTOY

* Payments that are contributions or independent expenditures must aiso be summarized on Schedule D.

SUBTOTALS [, 314, 20

FPPC Form 460 (January/05)
FPPC Toll-Free Helpiine: 866/ASK-FPPC (866/275-3772)



